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Experience with Lower Lip Reconstruction Using Advancement Flaps
from the Cutaneous and Mucosal Sides
Hiroaki NAGAE１）, Yuichi SENZAKI１）, Yoshiyuki FUJII２）, Michiko YAMASHITA２）
１）Division of Plastic Surgery, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
Defects of the lower lip after resection of squamous cell carcinoma of the lower lip in ２cases were filled
advancement flaps from the cutaneous and mucosal sides.
Case １ was a ７３-year-old male using a denture. The tumor was located in the left part of the lower lip,
primarily affecting the prolabium. The defect after resection had a width equivalent to more than １／２ of the
lower lip. The lower lip was reconstructed with V-Y advancement flaps raised from both cutaneous and
mucosal sides. Case２ was a７７-year-old female using a denture. The tumor affected a horizontally wide region
around the prolabium. Resection created a defect in the most parts of the lower lip, but bilateral mouth com-
missure could be preserved. The defect closer to the cutaneous side was filled with a V-Y advancement flap,
while the defect closer to the mucosal side was filled with the mucosa advanced after an approximately ２cm
vertical incision of the mucosa on both sides.
This procedure of reconstruction allowed the function of the orbicular muscle of mouth to be preserved.
Furthermore, color match and texture match are satisfactory with this procedure which employs the skin
donated from the neighboring areas. Still more, since postoperative narrowing of the lip is minimal with this
procedure, elderly denture users are unlikely to have difficulty in attaching and removing the denture. This
procedure seems to provide a useful means of reconstruction of the lower lip in cases where the vertical
defect is small and mouth commissure can be preserved.
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